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Este artigo tem como objetivo apresentar
uma reflexão sobre os conceitos de cuida-
do, autocuidado e o cuidado de si, estabe-
lecendo suas relações com os paradigmas
da totalidade e da simultaneidade. Na pri-
meira parte do texto, contextualiza-se o
cuidado nos seus aspectos gerais; na segun-
da parte aborda-se o cuidado na perspecti-
va filosófica de Martin Heidegger; na ter-
ceira parte explora-se o autocuidado na
concepção de Dorothea Orem; na quarta
parte discute-se o cuidado de si preconiza-
do por Michael Foucault; e finalmente, na
quinta parte, busca-se estabelecer a rela-
ção entre os conceitos autocuidado e o cui-
dado de si, com os paradigmas da totalida-
de e da simultaneidade. O autocuidado e o
cuidado de si estão atrelados ao objetivis-
mo da totalidade, e ao subjetivismo da si-
multaneidade havendo, para a Enferma-
gem, a necessidade de se compreender
esta herança paradigmática e suas implica-








This article presents a reflection about care,
self-care and caring for oneself and estab-
lishes these issues' relations with the para-
digms of totality and simultaneity. On the
first part of the text, care and its general
aspects are contextualized; the second part
discusses about care in Martin Heidegger's
philosophical perspective; the third part
explores self-care on Dorothea Orem's con-
ception; the fourth part considers Michel
Foucault's care of oneself. And finally, the
fifth part aims to establish the relationship
between the concepts of self-care and care
of oneself, and the totality and simultane-
ity paradigms. Self-care and care of oneself
are connected to the objectivism of the to-
tality, and to the subjectivism of the simul-
taneity. These subjects lead nursing to com-
prehend such paradigmatic inheritance and








Este artículo tiene como objetivo presentar
una reflexión sobre los conceptos de cuida-
do, auto cuidado y el cuidado de sí, estable-
ciendo sus relaciones con los paradigmas de
la totalidad y de la simultaneidad. En la pri-
mera parte del texto se contextualiza el cui-
dado en sus aspectos generales; en la segun-
da parte se aborda el cuidado en la perspec-
tiva filosófica de Martin Heidegger; en la
tercera parte se explora el auto cuidado en
la concepción de Dorothea Orem; en la cuar-
ta parte se discute el cuidado de sí preconi-
zado por Michael Foucault, y finalmente en
la quinta parte, se busca establecer la rela-
ción entre los conceptos auto cuidado y el
cuidado de sí, con los paradigmas de la tota-
lidad y de la simultaneidad. El auto cuidado
y el cuidado de sí están unidos al objetivismo
de la totalidad, y al subjetivismo de la simul-
taneidad habiendo, para la Enfermería, la
necesidad de comprender esta herencia
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INITIAL THOUGHTS
When pondering over the process of care, one will most
certainly be tempted to speculate about what it actually is,
about whom takes care and why we do so. Under this per-
spective, care encompasses several meanings which makes
it complex and with no pre-conception. Care has been part
of mankind since the beginning of time; it has followed the
evolution of man, it cohabits with even the most variable
societal forms and resides among the subjects of discus-
sion from different collective contexts.
Speaking of the particularities of care makes us reflect
deeply while necessarily being open for debate on the many
different ideas present in our contemporary world. An ethi-
cal kind of care is suggested, so care can be spread through-
out the planet, providing harmony for its inhabitants and
promoting, above all, devotion, solicitude, diligence, zeal,
attention and a tepid treatment; it should be a way in which
one forgets about oneself and focuses on the other with
devotion and solicitude. Care only exists when one who is
of prime importance to me exists and, so, I can dedicate
myself to that person(1). Therefore, caretaking care of some-
one is to esteem and to estimate for one whose complete
well-being is our absolute goal.
For this reason, searching for different ways to help oth-
ers and to discuss the particularities of the human care phe-
nomenon composes a series of theoretical concepts about
health care and nursing practice.
Taking care of people has been cited as an epistemo-
logical goal in nursing. It is a way of being with someone
else, when it comes to certain particular matters in that
person’s life; such as health promotion and recovery, birth
and even death. It is understood that care breaches the
body/mind, normal/pathologic fragmentation. It is a much
more humanized care, which favors a healthier and better
life. The idea of care in the XXI century still remains as a
basis to integrate people around their well-being as well as
to provide social bonds with political, social and cultural
commitment and engagement, thus preventing ruptures in
our society and contributing to its improvement. In these
terms, social commitment and engagement basically refer
to the preservation of the human species socially and po-
litically, along with the preservation of our global culture,
our ecologic and cosmologic lives, participating in the
sustainability and care for our future generations(2).
When reflecting about care in nursing, considering the
complex health-disease process and the numerous chal-
lenges that emerge from providing health care, it is justi-
fied that a deeper understanding about the terms care, self-
care and care of the self is needed, as these terms have
endured since ancient times and have become distant from
the epistemological care process due to scientific and tech-
nological development, which has resulted in a fragmenta-
tion of the subject. Because of that, human beings become
isolated, parted, broken and separated from the collective
and social dimensions, reducing the entire care process into
a disease-treating protocol.
In the light of such facts, the aim of this study was to
reflect about the concepts of care, self-care and care of the
self, establishing their relationships with the paradigms of
totality and simultaneity.
Nursing and Care
The word care comes from the Latin word cogitatu
which means thinking, imagining, meditating(3). Care also
refers to
dedication, whose behavior, appearance, moral and intel-
lectual background are paramount (when referring to
people); special attention, wary behavior, zeal and atten-
tion from someone who is dedicated to something(4).
Care involves all the composing ontological structures
of Dasein (being-there) such as being-in-the-world. In other
words, it encompasses all existential possibilities which lie
attached to things and to other beings. Care does not con-
figure a situation which is limited to a single ontic sense,
rather it extrapolates the theoretical or practical bases and
considers its existence, the meaning of reality(5).
Therefore, it is important to reflect and to question:
what is care and this being-in-the-world? We can say that
the meaning that it occupies is that of being released in a
world. It is what Heidegger calls being in the game. It is to
realize that in this game we take chances, we have limita-
tions, we make mistakes and get some things right, but we
also need to be taken cared of; we need to take care of
ourselves and to take care of others. The author also dis-
cusses about an authentic care, considering the term sorge
= cure; preocupation. This is what unifies reality and possi-
bility, but a possibility in terms of human condition, that is,
it does not grant only theorization over action, but a real
possibility for the human condition. In other words, it does
not confer only theorization over action, but also config-
ures behaviors and attitudes of man. Theory and practice
are ontological possibilities from a being whose existence
should be determined as the cure(5).
However, to reflect about care is also to consider Hyginus’
Fabulae, The Myth of Care, in which the philosopher gives a
pre-ontological testimonial about his care doctrine and lim-
its himself to present the final sentence of the cited fable
which goes like this: as he who created man was taken care
of, he shall stay with him for life. Such phrase from the pre-
ontological testimonial, as Heidegger himself designates,
receives a special meaning not only due to the fact of see-
ing the cure as something to which the human condition
belongs to, but because cure emerges in a context in which
man is seen as a being of body and spirit […] this being
originates from his own self in the cure […] this being is not
abandoned because of this origin, but, on the contrary, he
is maintained and dominated by the cure while residing in
the world(5).
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Human beings' own







and inquietude for the
other.
This is one of the meanings we must understand. One in
which the cure executes the constitutive part, but time is
the one to make all decisions, for man is nothing if time and
the world are disregarded. The man- being only exists while
being-in-time. Thus, care is responsible for reuniting the sev-
eral moments of being-there we find in the world, compos-
ing what was called a structural whole. Care is the existential
factor that confers totality to the being-there, which is high-
lighted by Heidegger in the analysis of Being and Time(6).
Discussing care and totality does not infer that being-
there is a sum of all connected parts, for it cannot be sim-
plified into a bundle of existential pieces. Care is a dynamic
relationship that unites oneself before the comprehension
of a somewhat incompleteness and the imminent neces-
sity of thriving in its fulfillment in each moment of one’s
existence. In this context, human beings’ own identities are
built from co-existence and inter-relations. In the founda-
tion of this perception resides care itself, comprising solici-
tude, dedication and inquietude for the other.
From a Heideggerian perspective, care can-
not be performed without considering the on-
tological determinations of the human condi-
tion; it is not possible to care authentically with-
out assuming appropriately and freely without
considering its limitations. Therefore, we under-
stand that the essence is to understand the per-
spectives that involve human care.
NURSING AND SELF-CARE
Self-care was first mentioned in nursing
in 1958, when RN Dorothea Elizabeth Orem
started reflecting on the whys and wherefores
of individuals necessitating nursing care and
how they could be assisted. From her contemplation, three
theories were originated: The self-care theory (describes
and explains self-care); The self-care deficit theory (explains
how nursing can assist people); and the Theory of the Nurs-
ing Systems (describes the necessary relationship so nurs-
ing itself may come to exist)(7).
Self-care is an activity learned by the individual and ori-
ented towards a certain goal. It is an action that takes place in
a specific moment of our lives to which the individual orients
himself or to which he orients his own development in the
form of activities for his well-being. The ultimate goal in self-
care, according to Ms Orem, is a group of actions that follow a
model which could contribute to human development. The
actions that constitute self-care are the universal requirements
of development and those related to health compromises(8).
The universal requirements of self-care are common to
all human beings and encompass the conservation of air,
water, food, the need for resting, solitude, and social inter-
action, risk assessment, and the promotion of human ac-
tivities. The cited requirements represent the type of hu-
man actions which supply us with the necessary internal
and external conditions to maintain the structure and ac-
tivity to support the development and human aging pro-
cesses. Self-care can promote the well-being of those when
used and centered in such universal requirements(8).
Another requirement of self-care pertains to health
changes. In Ms Oren’s opinion, a disease or injury not only
affects the physiologically and psychologically-controlled
mechanisms and structures, but also the entire function-
ing process of the human being. It is made clear that the
individual’s developed (or under-development) capacity of
self-care is severely hampered, temporarily or permanently,
when disease processes have been installed. This analysis
suggests that during a health-change process the need for
self-care emerges both from the pathological condition and
from the procedures employed for its diagnosis. When un-
der a health-change process, it is paramount that people
are able to apply necessary and convenient knowledge for
their own good in order to use self-care systems(8).
Other aspects discussed by Oren are: therapeutic de-
mand, self-care actions, self-care agent, de-
pendent assistance agent, self-care shortage,
nursing actions and the nursing system. Self-
care therapeutic demand is notably a human
entity whose objectiveness describes the in-
dividual from a structural and functional
stand-point of development. This is based on
the theory that self-care is a human regula-
tory force. The actions of self-care are the ac-
quired abilities to identify the necessities and
care which regulate vital processes, keep and
promote organism integrity and human de-
velopment and, furthermore, contribute to
one’s well-being. Attached to these aforemen-
tioned concepts are the self-care agent, who
denotes the self-care-executing person, and
the dependent assistance agent, comprising someone who
takes care of children and dependent elders or adults(7).
Self-care deficit concerns a relationship between self-
care therapeutic demand and the actions of self-care in
which attitudes developed for self-care constitute an ac-
tion which is adequate for one to know and identify some
or all of the components of existing or predicted self-care
therapeutic demand. It must be noted that all limitation
from people to commit themselves to practical efforts,
within the limitations of nursing, are associated with the
subjectivity pertaining to adult individuals, of actions re-
lated to or derived from health care, which capacitate them
partially or totally to understand the existing or emerging
requirements of their own regulatory care. That being said,
it becomes necessary to commit oneself to the fulfillment
of health care measures to control or question, somehow,
the factors that regulate their proper functioning and de-
velopment and that of those who care(8).
The nursing system is something that is built through
development of nursing activities and the relationship be-
tween the nurse and the patients. It is something that should
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be beneficial for those who work with it. Nursing systems
are divided in: fully compensatory nursing system, partially
compensatory and of educational support. A fully compen-
satory nursing system takes place when the nurse attends to
all therapeutic needs of the patient or compensates the
patient’s incapacity to carry out all self-care activities which
may require some degree of manipulation and ambulation.
Partially compensatory systems are those in which both nurs-
ing and patients carry out supportive actions and other ac-
tivities that require manipulation and ambulation. When the
patient is capable of fulfilling such actions or is able to learn
them so to carry out actions of internal and external thera-
peutic self-care, they are called of educational support(8).
Based on what has been explained, the role of nursing as
a health-encouraging promoter can be noted; and that can
only be achieved with the implementation of supportive and
educational practices which value the act of self-care.
The five essential axioms from the general theory of
nursing as stated by Orem were formalized in the early 70’s
and are as follows: human beings need to be stimulated
continuously to stay alive and act accordingly with natural
human qualities; human action and the capacity to act de-
liberately are put to motion to help oneself and the others,
to identify the necessities and create essential stimuli; adult
human beings experience privations in the form of limita-
tions so they act for their own good and of close ones
through contributions that support life and regulate its func-
tions; human action leads to discovering, developing and
transmitting to all means the necessary contributions to
oneself and the others(7).
The premises employed in the theory of self-care are logi-
cal and accepted by the nursing community. The concepts
are applicable in nursing in its implicit and explicit relations
and are also useful to explain the concept of patient and the
relationship between patient and the nursing system.
NURSING AND THE CARE OF THE SELF
When recalling the term care of the self, we searched in
history, philosophy, nursing and, precisely, in the work of
Foucault and Radünz for its origin and meaning. In
Foucault’s opinion, care is replaced by the care of the self,
which derives from the Socratic-platonic knowledge under-
stood by the cited author as the art of existence, in other
words, a principle according to which it is convenient to
get busy and from that produce social imperatives and
elaborate a collective knowledge(6).
Foucault describes the development of oneself herme-
neutics in two specific situations: the first is found in Greek-
roman philosophy from the two first centuries of the Ro-
man Empire and the second comes from the Christian spiri-
tuality and monastic principles such as what we had in the
IV and V centuries during the Lower Empire. In ancient
times, the care of the self meant, for the Greek, a search in
people’s social and personal behavior and, thus, directed
the living of each person, their conduct and moral behav-
ior. After the arrival of Christianity, behavior started being
conducted by rules and regulations whose main propose
was a certain aestheticism in human existence(9).
The cited author refers to specific techniques which man
utilized to comprehend what and who they are. Such tech-
niques are classified into four groups: production tech-
niques, signal system techniques, power techniques and
techniques for the self.
In Foucault’s opinion, the techniques for the self are those
which permit individuals to carry out alone or with the help
of others a certain number of operations about their bodies
and souls, about their thoughts, their way of living; it is what
allows them to transform in order to achieve a certain state
of happiness, purity, wisdom, perfection or immortality(9).
  Foucault still contextualizes the individual both from
a theoretical point of view as well as from a group of prac-
tices from ancient times. The Greek visualized the practices
as a principle – epimeleisthai sautou, which means, take
care of yourself, care about yourself, worry about yourself,
attend to yourself. This is the principle of care itself(9).
The care for the self is only questioned or valued and
realized as something essential for the human being from
the moment that people become aware of their right to
live and aware of the life style they lead. This can be ob-
served in our daily life as people don’t give proper atten-
tion to the constant exercise of care for the self when they
seem apparently well and healthy(10).
The care of the self is not an exclusive characteristic of
nursing. Every health care professional must take care of
him or herself, so he or she may also take care of someone
else. However, nurses usually spend most of their time with
the healthy and sick beings, they share the other’s suffer-
ing and, thus, cannot abstain from their own care, from
having a healthy relationship with him or herself, because
this is the only and single way to relate well with others
and to take care of them.
When we relate the care of the self with the care for
the other, we say that the relationship of care assumes the
perspective of taking care of the self as we take care of the
other; a situation in which the nurse develops and allows
the other to develop as well(10).
The development of a care practice has essential prin-
ciples which favor care itself, for it will promote knowledge
about the matter, improvement and development of the care-
taker as well as of the person who is taken care of. Among
the principles that are thought to be related with the being,
we must highlight self-knowledge and care of the self(11).
These principles have a close connection with the interrela-
tions of the being and with the relations of the being with all
that is care-related and governed by the presumptions of
health promotion, life quality, ethics and aesthetics.
When we associate care of the self-related practices with
health promotion, it must be pointed out that at the very
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moment they are performed, we will adopt an ethical be-
havior towards life, and responsibly preoccupying ourselves
with the act of living. This is considered health promotion12.
Among viable techniques for the care of the self some
should be recommended, such as: resting, eating adequately,
exercising regularly, dancing, walking, hugging, kissing, sing-
ing, praying, working creatively and having healthy relation-
ships. It must also be emphasized that even though nursing
is a subject whose prime attention relies on care, nurses have
considerable difficulty in taking care of themselves(11).
THE PARADIGMS OF TOTALITY AND
SIMULTANEITY: REFLECTIONS FOR
THE UNDERSTANDING OF THE
SELF-CARE AND CARE OF THE SELF
Paradigms are ways of thinking, rules and values shared
by a certain scientific community, or even recurring and prac-
tically standardized explanations from different theories
while being conceptually and instrumentally employed or
gained from practical observation(13). This lead to the devel-
opment of two paradigms which are present in nursing; the
paradigm of totality and the paradigm of similitude; for the
terms self-care and care of the self mean much more than
their semantics designating them so. They are actually para-
digmatic quarrels between totality and simultaneity.
The paradigm of totality has its roots in positivism, while
simultaneity bears it origins to existentialism; more precisely
to phenomenology. Thus, we comprehend the importance
of correlating concepts of self-care and care of the self with
the paradigms based on which they were created(14).
  In the paradigm of totality, health is seen as the proper
functioning of the body, as a form of well-being, and a as a
healthy condition; it is a measurable and observable entity
and it cannot be conceived as something subjective or as
an existential problem. Health, within this paradigm, is the
state of which man is in constant pursuit, it is something
man can grasp, it is a common goal, present in all of us; it is
determined by social standards and medial models(15).
In nursing, the paradigm of totality is aimed at helping
people to deal with and adapt to pathologies and to the
limitations that the latter may cause, along with modifying
the environment to reduce stress-causing agents and to
teach people how to take care of their health(15). We then
realize that nursing starts to see the person as a being that
does not have control over his or her health standards and,
for that reason, requires proper orientation to stay healthy.
It must be noted that this supremacy of nursing over
people’s knowledge is due to strong influence of a Carte-
sian model which states that there is a need for a certain
level of understanding that orients the human being to be
healthy – it is called medical knowledge.
Self-care is focused on the paradigm of totality, in other
words, the human being is seen as a summative entity that
needs to adapt to his environment to reach his goals. We
realize that self-care, due to its bond with the paradigm of
totality, sees the individual as a fragmented being that needs
to adapt to the environment where he lives and, so, needs
to self-care. Even though the paradigm of totality is consid-
ered a reaction of nursing to positivism, when it comes to
self-care, the latter already has an important factor to self-
care – the relationship with others.
The comprehension that human beings are a summative
compound of biological, psychological, social and spiritual
aspects favored the appearance of a new assumption which
began to see that the sum of all parts does not make it whole
again – hence, the paradigm of simultaneity originated. The
paradigm of simultaneity makes evident that the whole is
bigger than the sum of all parts, just as each part represents
a part of the whole. This assumption conceives the human
being as an open agent, much bigger than the sum of all his
parts would allow to, and also someone who transforms
through interactions with the environment(15). This new para-
digm already sees that the individual is not an enclosed con-
struct to the environment, but, on the contrary, a being that
will thrive far beyond mere adaptations with the environ-
ment; for the individual interacts and transforms it.
Health is, therefore, understood under what a person
grasps from life. It is a moment, a situation which holds mean-
ing only to that person who has experienced it(15). Health is
what the individual lives; it is a process of becoming which is
meaningful solely in the perspective of the person; it cannot
be defined by someone else(16).
Nursing is guided by quality of life under the point of view
of the individual offering its presence and directing its goals
towards the individual’s dreams(16). The individual is given
proper value, he and not nursing is the authority. For that rea-
son, health care plans are not based on health problems, but
in complex plans created by the person. For nursing, it is fit to
direct people towards comprehending their health standards
and, thus, improving their quality of life.
Care itself is based on this paradigm and, for such rea-
son, it is employed in studies which recommend under-
standing the environment where the person is inserted in
order to define how the individual wishes to take care of
himself. Nursing begins to assume a mediating position, for
it is open for dialogue with the other, recognizing the other
as the only one who knows the situation – because it is the
only one living that situation.
FINAL THOUGHTS
The aim of this study was to understand human care
under the paradigmatic perspective of totality and simul-
taneity. We have noticed that care is a characteristic of the
human being which is made into the essence of nursing,
leading to what is called nursing care. On the other hand,
nursing care, when carried out by the other to assure his
well-being, is described under two terms: self-care and care
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of the self, which do not only posses a difference in seman-
tics, but also in paradigm.
Self-care is centered in the paradigm of totality. It assumes
that human beings are the sum of his parts: the sum of what
is biological, psychological, spiritual and social, and also
makes evident that the person has to adapt to the environ-
ment. Care of the self, on the contrary, is bonded to the para-
digm of simultaneity, which dictates that the person is not a
sum, for the whole is bigger than the sum of all parts, just as
the parts are a representation of such a whole. Another as-
pect to consider is that the individual does not rely only on
the need to adapt to the environment, but also to interact
with it and maybe transform it or be transformed by it.
We have realized that because self-care is based on the
paradigm of totality, health has acquired an objective as-
pect which allowed it to be quantified. Nursing becomes
responsible for guiding the person in adapting to the envi-
ronment. The care of the self, on the other hand, follows
assumptions of the paradigm of simultaneity which values
what is subjective in the human being and states that nurs-
ing should care about the individuals, respecting their life
experiences to improve their quality of life. Another point
that ought to be highlighted is that self-care is linked to the
objectivism of the health-disease process, while the care of
the self is riddled by the subjectivism of the referred pro-
cess. Respectively, one terminology leads us to the condi-
tioning of the human being to a situation of care that deter-
mines how the individual will adapt under real-life condi-
tions; the other terminology is centered in the dialog with
the person, recognizing the individual as the only person who
really knows the experienced situation. For that reason, it is
necessary to implement a care plan based on the life experi-
ences of the cared individuals to improve their quality of life.
Therefore it is reasonable to think that life events are
unstable and, despite the existence of a system of concepts,
assumptions and paradigms which govern the actions of
human care, one cannot regard them schematically.
Within a heideggerian perspective, care is not some-
thing instrumental, and not even disciplinary, but actually
reflexive and which contributes to our well-being, allowing
individuals to express themselves. It still considers the im-
portance of recognizing our finitude.
These perspectives of care discussed in the text are largely
employed in nursing studies and, for that reason, we stress
the importance of understanding the paradigms to which
we are attached. This understanding will provide better com-
prehension of the referred terms, thus assisting in their
proper usage. We must also emphasize the need to under-
stand this paradigmatic heritage and that the important part
is not the validity of this or that theory, but the sufficiency
they have towards new dimensions of human actions.
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